OFFICE OF THE SECRETARY OF STATE |
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INSThUCTIONS: See Publication No. 76—RAM~1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atfanta, Georgia, 30334,

Attention: Schaduling Saction, _ . '
FOR AGENCY USE 1. Agency Addresy; ; Dept. of Human ResoufccEOR RECORDS MANAGEMENT USE
Application Dete Division o'ﬂf,_g_}jygi{gjﬁl,H?a’é';_["gg Application Number >
April 12, 1978 . Maternal/Child Health Unit 7"'1"' lS(p"" ﬁ _
Application Number ‘Room 365-8 - 47_' Trinity Ave.,S.W|Dste Recsived Dste Compieted
" DHR-169 | Atlanta, Georgia - 30334 AFR 12 1978 | MAY -4 1978?
{2, Person to Contact ' : Working Title Telephone Nurmber

3. Action Requested : ,
8. (O Estabusn Retention Schedule; record will continue to accumuiate.
B. O Dispose of prasent accumulstion; ng further accumuiation anticipated. -
& XX Amend Application No. - Check One: (1 Change; £3 Supercede; [J Veid

E-N

1

sabeth Berg Program Manager, Perinatal Program 656-4830 .
AT T

4. Datei of Series 8. Records Series Title /followed by title used in offics; if different)
‘| Eartiest T Latest 3 o
7/1/76¢ | to date | Perinatal High Risk Program Case Files .
8. Division and Offics Function What is the function of the Diviéiqn and the Office in whlch this record series is created?

" Famtly Heslth Services Saction, under the leadarship of tha Dicector, has tha rusponnibility fer promcting and co= '.
ardinsting family hasleh programs as provided by the Ztace aad BER, Tha prograse inclwdet Mstarnal/Child WHasiih
Progtsns (femily planning, parinstal, erippled childrem, ¢hild haalth, and services te wonen, infants, asd childrea

- [WiC); Chronic Dieesss Progress (disesse prevantiou, patieat services, amd health care sducatlon); Comuvnicable
Pisesss Programs (T.B., 3.T7.D., epidemiology, and immenizatior); amd progrems lor pharmecy, sursing, sutritiom,
snd damtsl sarvices, o : )

MWaternal/Child Mealth Perinstal Frogram bhas the responsibiliti te establish allocatioss sad momitor the Nadtcally
Righ Risk Pragnancy Prograe; develop snd monitor service conivacte for Certified Nurss Midvife Progrems; effer .
techolcal sosistance to private and public agencies with CWMj process grancy sidwife covtifications and provide RS
training} Jdovelop and update medicel, mursing, svd administritive policies and preceduresds prepars the Stata=

vide porinatsl services plawi waiutain ae svalustien systanj dsovelop and previde training for prasats) services;

conpile dad prepars amsunl reperts for the Title ¥ HCK Reporty process sborticm surveillascs Teports; meniter a
prasatel sterilization assrviaee; snd maluntaiw the libkrary of pronatsl filima.

7. Record Series Description This file contains the following documents (inciude form numbers and titles, if any}:
- . Attach sampiss of the file,

Documants relatingto: maintaining records for services to medically indigent high
' risk pregnant women and their infants. ' ' o

zation for Services -~ Program of Care for Medically Indigent High Risk
Pregnant Women and their infants] which shows name and address of yendor;
patient's identifying information (name, residence, race, birthdate);
patient financial information (health insurance with maternity benefits,
Medicaid, Medicare, number in family,-annual income, monthly income, SS
Acct. No.) High Risk Criteria; Estimated amounts to be encumbered for -
services to patient; authorization for services (patient and State/County
health officials); outcome of Pregnancy (livebirth, neonatal death) and

signature of health officer. Also included: DPH/HIS(7)-67 (Physician
anasagr?._igeg:r numerically by District/Unit Health Office; thereunder, N ‘

numerically by 'auitihoﬁriz§ti“on numberx,

Included are: ‘3—part :-form DPH/HIS(7)-59 (Rev. 1—77) [DHR Application and Authori-

8. Mor;thlv Refarence Ratg‘_ -~ How aften ara recards referred to which fﬁ’i 1y

One to six monthsoid 8210 _ da %ywn to twelve months otd 8710
t\ngty#ti_y_l monthsand oider = S _pmbnth , -

i

; Thirteen to twenty-four month§ 01&8..':..1-_0__"&?1‘-1}’

-3 innual Rats of Accumulation of Records —

AR=B80=T1; mev, 78

Letter-dize drawers —TLegaisizedrawers " _:Shelves_______ :Qther (olhf OX» 2400 C28ES yea



& Pederal law SR e Yeurs. f. Federal retention instructions years.

Attich copy or excert of laws or regulations. Explain administrative need.

&g | NO | 10 Guestionnaire {Place an X in the proper column) o " 7
| a. s this the official copy of the series? - | S ,
X It not, wherag is jt2 i s : -
Does the saries contain confidential information requiri ity handling? If i
X b g'ée E’eorgla Pub11(‘: Health ngsg%lrgfogni 3 ggf?.tge t liu.l?on .
X C. ls this s vital record? .
X | _d. Does this series have hustor:calorloanm research value? &
o. When one or two documents in the file make it necessary to keep the entira file for a long period, couid theseAnnual g:l
X mmmmwwd in Director's Subject
X f. Is the i vach eaoyEValuation of the ﬁ"a‘t'e_a]rn 1,
dools du'im‘ormwon euntamd in tyis geries ever %yzsd andlor recorded in a summarized report? [and Infant Hijgl
X il ° If yas attach copy, 2ttache valuat . [Risk Program
h. Is thers a duplication of this serias in your offics, or in anather office or snency?
X , 1 vas. whera? Accounting Unit and appropriate Dlstriet/Ur_nit Health 0ff1ce .
X 1 1 lsthis seriss for # major portion of it) requiarly microfilmed?
X L._Doas the record series result in 8 comouter orintout? '
{ 11. Retention Requirements - The following requires the series to be kept: '
s State Law o _years. 4. Auditperiod = _ years. )
- b, Statute of limitation e . years. " e. Administrative need 2 .. years, I

for purposes of reference and audit.

Distr

1. Appnud Disposition Irinrucﬂom ~ Thus aqencv recommends that the file series be qut off at the end of cach
Materpal

| Accountin Serv:.ces ' "
] “mn—% current files ared ._..__.__...'month(s) Z year(s); then - : :

O Transfer to local holding area; hoid —————year(s}; then S :
@ Transfer to State Recnrds Clnter. hold __2_____vear(slz then
@ Destroy. o ‘ ‘

0 Transfer to State Archives for psrmanent retent;on

Q Other f&xﬁy} _ '

Computer Printout

/ﬁ } HS%%ih O Calendar Yur A3 Fiscal Yur O Other .. — then,

o (selected information from formsDPH/HIS(T) 59 DPH/HIS(?)—67,3783)
. Cut off at_end of each fiscal year;
.then destroy.

These ir;ttrﬁcﬂbns.apply to all prior and future accumutations of thd saries,

hold in current files area 1 year;

'

Agency Mesd/Designes (Signature) - .__Date Hecurds Managemant Officer {.S‘.r'gr;atum) - Dafe

K%ﬁﬁ//ﬂ?}é@/lw 390 7¢ | & fa‘b“eﬁz‘{?“ gfan("'ﬁ:"f{fuj' | 3720078 |-

o /‘ . _ State Records Commyittes (Signature) - Date
0h 12 we approved, State Auditor/Designes A - G3-7¢|

(If disspproved, attach letter
of explanation.] L Scaem%taioesiqmq GOIM-&.L.-Q/ __! M - 5 < 2_"7 g

Recommaendations in para-

v KRSESTT

S

i J . ,
' Artorney Generai/Designee 7 - 3.
L ———————— e T Lrd




P f 3

‘,x'!"""

Application for Records Retention Schedule

Perinatal High Risk Program Files . ' N
; . h

(Continuation) ' ' ‘ | :

7. Statémeﬁt of Services and Charges) showing services provided

(delivery, antepartum and postpartum care, Caesarean Section,
repalr, incision, excision, abortion, sterilization, normal
newborn, sick newborn, consultation, anesthesia); total
charges; whether or not outcome of pregnancy resulted in
livebirth, neonatal death, stillbirth; birth weight; child's
name; signature of physician; and date., Form 3783 (1-77)
[Application and Authorization for Services - Revision/Closure]
to revise or close any case which has been previously author-
ized] shows reasons and total funds to be encumbered, signature
of health officer, title, and date.



